Assays were done on the day of sample reception; two samples were reeeived from each group on each of three occasions. The mean result of 12·2 KUlL of red cells (SO 1·43), was similar to the mean of our laboratory normal range at 11·3 KUlL (SO 1·50, n=57); the small difference is far from significant by the r-test. Further, there was no discrimination between any of the three groups of patients.
.
The authors reply as follows:
The reason we centrifuged the haemolysates was to remove particulate matter and, therefore, improve the signal-to-noise ratio when red cell cholinesterase was analysed. As we described in our paper, we centrifuged at 2()(KI rpm not 3(KKI rpm as Abernethy and co-workers did. In any case, even if there was some loss of enzyme activity as a result of centrifugation, both alcoholic and control samples were treated in exactly the same way and the purpose uf the study was to compare the enzyme activity in the two groups.
The difference in the enzyme activity in the two groups may be due to the fact that samples from alcoholics had been stored while the control samples were freshly prepared; however, our in vitro experiment has shown that adding alcohol significantly inhibits enzyme activity in freshly prepared samples.
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I agree that our reference range is different from that found by Abernethy and co-workers. However, the purpose of our study was to compare the enzyme activity in the two groups and this has been found to be significantly different. The difference in the reference range is, therefore, irrelevant to the findings of our study.
N A HABOUBJ Department of Pathology, West Wales General Hospital, Glangwili, Carmarthen, Dyfed SA31 2AF, Wales
When is serum albumin worth measuring?
In their Review Article (Ann Clin Biochem 1987;24: 572-80), Whicher and Spence have provided an admirable description of albumin metabolism and of its abnormalities in various disease states. I am disappointed, however, that they have chosen to play down its usefulness in monitoring the course of patients suffering from the nephrotic syndrome, perhaps implying a preference for the measurement of proteinuria.
No one would deny the importance of proteinuria in the nephrotic syndrome. But neither should anyone overlook the centrality of hypo-albuminaemia as the determinant of most of its symptoms and potential complications. I Even accurately determined urinary protein excretion is a less than absolute predictor of the serum albumin level. Most patients find the repeated collection of 24-h urinary samples more irksome than submission to an equal number of venepunctures. The accuracy of such urinary collections is, furthermore, all too often suspect.
That some investigators have, in the past, given more prominence in their reports to proteinuria than to hypo-albuminaemia is not a valid reason to detract from the advantages and convenience of sequential serum albumin measurements in the everyday management of nephrotic patient". C R P GEORGE Concord Hospital Renal Unit, Hospital Road, Concord 2139, Australia
